Stiff-person syndrome is a rare disorder characterized by muscle rigidity and episodic spasms. In this report, we present a case of stiff-person syndrome that underwent successful general anesthesia.
We present a case report concerning the anesthetic experience in a woman with SPS.
Case Report
A 55-year-old woman was admitted to our neurology department with inability to walk. According to her medical records, she had been examined by psychiatry and physical therapy departments previously because of stiffness and muscle spasm. Neurological examination and cerebral computed tomography examination were normal. Because of the presence of unexplained stiffness in her previous surgery and general anesthesia, the neurology department suspected SPS, and laboratory findings were positive for GAD antibodies.
Her symptoms were controlled with intrathecal baclofen and diazepam (50 mg/day), but her left leg became rigid from the pelvic region. The patient was recommended for orthopedic surgery and scheduled for a release operation.
On the day of surgery, 5 mg diazepam premedication was given. The operating room was quiet and heated before the patient's arrival. Anesthesia was induced with propofol (2 mg/ kg), and fentanyl (1 µg/kg). After administration of atracurium Bagcilar Medical Bulletin, Volume 2, Number 2, June 2017 (0.3 mg/kg), the trachea was intubated and anesthesia was continued with sevoflurane (1-2 vol%) and oxygen/N2O mixture (50:50). In the following 2.5 hours, fentanyl (50 µg) was administered. After discussion with the orthopedic surgeon we were quite convinced that muscle tension was adequate for release surgery. At the end of the procedure, the patient, who had a TOF ratio of 4/4 and a tidal volume of 5 ml/ kg, was extubated without problem. In the operation, M. tensor fasciae latae and M. gluteus medius were released by the orthopedic surgery team. After this operation and uneventful recovery, the patient was referred to the physical therapy department, and 2 months later, she started to walk without a walker or a cane.
Discussion
In 1956, Moersh and Woltman reported a series of 13 patients with progressive fluctuating muscular rigidity and spasm. According to our experience, we concluded that using sevoflurane, propofol, fentanyl, and atracurium for general anesthesia in SPS patients should be the preferred approach. 
